
UNITED STATES 
ENVIRONMENTAl PROTECTION AGENCY 

REGION V 

230 SOUTH DEARBORI\I ST. 

CHICAGO, ILLII\IOIS 60604 

C9 
REPLY TO ATTEI\ITIOI\I OF: 

Mr. James Tarpo, President 
American Chemical Service, Inc. 
420 S. Colfax 
Griffith, Indiana 46319 

RE: Interim Status Acknowledgement USEPA ID No. IND016360265 
FACILITY NAME: American Chemical Service, Inc. 

Dear Mr. Tarpo: 

RCRA ACTIVITIES 

This is to .acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste managerent facility,. have 
met the requirements of Section 3005(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain infqrmation ~lhich 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

As an owner or operator of a hazardous waste management facility, you are required 
to comply with the interim status standards as prescribed in 40_CFR Parts 122 and 
265, or with State rules and regulations in those States which have.been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with all applicable 
State and local requirements. 

The printout enciosed with this letter identifies the limit(s) of the process 
design capacities your facility mqy use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to-increase the design capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

yours, 

Enclosure 



FACILITY NAME 

AMERirAN CHEMICAL.SERVICE INC. 

FACILITY OPERATOR 

A~1E'HCAN CHE~'ICI\.L SERVICE INC. 

FACILITY OWNER 

AMERICAN CHEMICAL SEDVJCE INC. 

FACILITY LOCATION 

420 SO. COLFAX 
GRIFFITH, IN 46319 

PROCESS CODE 

T04 
S02 

DESIGN CAPACITY 

50000.00000 
300000.00000 

EPA ID NUMBER 

IND016360265 

UNIT OF MEASURE 

t! 
G 

---------- KEY --------------------------------------------------------------

PRO- APPROPRIATE * 
CESS UNITS OF * UNIT OF 

PROCESS CODE MEASURE * MEASURE CODE 

-------------------------------------------------- * ---------------------
STORAGE: * GALLONS G 

------- * LITERS L 

CONTAINER SOl G or L * CUBIC YARDS y 

TANK S02 G or L * CUBIC METERS c 
WASTE PILE S03 Y or C * GALLONS PER DAY u 
SURFACE IMPOUNDMENT S04 G or L * LITERS PER DAY v 
DISPOSAL: * TONS PER HOUR D 

-------- * METRIC TONS/HOUR w 
INJECTION WELL D79 G,L,U, or V * GALLONS/HOUR E 

LANDFILL D80 A or F * LITERS/HOUR H 

LAND . APPLICATION D81 B or Q * ACRE-FEET A 

OCEAN DISPOSAL D82 U or V * HECTARE-METER F 

SURFACE IMPOUNDMENT D83 G or L * ACRES B 

TREATMENT: * HECTARES Q 

--------- * POUNDS/HOUR J 

TANK T01 U or V * KILOGRAMS/HOUR .R 

SURFACE IMPOUNDMENT T02 U or V * TONS PER DAY N 

INCINERATOR T03 D, W ,E, or H * METRIC TONS/DAY s 
OTHER T04 U,V,J,R,N, * 

or S 



INSTALLA· 
TICN'S EPA 
1.0. NO. 

NAME OF IN· 
I. STALLATION 

INSTALLA· 

II. ~~~rLI NG 
AOORESS 

LOCATION 
lL OF INSTAL· 

LATION 

w1tn t:::Ll 1 t: rype IlL cnaraccersJmr..-rl) m me un~naueo an:ds only. 

~IJG \S SO 

IN TIONS: If you received a 1 

fat ._: it in the space at left. If any of the 
~.infon, .:~tion on the label is incorrect, dra~ a line 
:through it and supply the correct information 
iin the appropriate section below. If the label is 
(complete and correct, leave Items I, II, and Ill 
rbelow blank. If you did not receive a preprinted 
;11abel, 60mplete all items. "Installation" means a 
single site where hazardous waste is generated, 
:treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 

<to the INSTRUCTIONS FOR FILING NOTIFI· 
·CATION before completing this form. The 
:information requested herein is required by law 
JSecdon 3010 of the Resource Conservation and 

~~ecovery Act). --~ ; 



l 
l 
' ' L 

'' 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true. accurate, and complete. I am aware that there are significant penalties for sub·. 
mitring false information, including the possibility of fine and imP,risonment. · 



"p·,.u.e p.-1M. or ~>yr..e w•1h ELr E t'VP'.- ff2 cn•r•C'!t~rr ~r mchJ 1n !he un&hade<! arsei only 
Form Appro .. ed OMB No lOSD-0028 

GSA -.---.- - Un ·,uues Environmental Pr01ect1on Agency 
Wash1ngton, DC 20460 

Notification of Hazardous Waste Activity 

ED 11. Generotoo D lb. Less than 1,000 kg/mo. 
0 2. Transpo<tor 

ED 3. Troater/Sta<er/Di-r 

0 4. Undorvround Injection 

liD S. Martr.ot 0< Bum Hazardous Waste Fuel 
'-"''' 'X" ortd m.rlt -op<ior• /J<>Jioll>lllow) 

[X) o. Generator Martr.eting to Burner 
[X) b. Other Martr.eter 

D e. 011-Specilicotion Used Oil Fuel 
(enter ·x· and mark 81J1XoprillttJ bcxes below) 

0 a. ,Generator Marketing to Burner 

0 b. Other Martr.eter 

0 c. Burner 

0 7. Speclfieotion Used Oil Fuel Mortr.otor (or On site Bur,.,) 
Who First Claims the Oil Meets the Specification_ 

fuel Burning: Type of C:ombulltion D~tvlce (et>tor ·x- in all -opriatol>o•••ro irtdicoto fYIH' of combuni011 d.-ic.rl/in 
/>4urdouo wuro fwl or olf·8{Jft/ficofion uBH oil fwl is l>urtHHI. SH it'llfructi0111 for definitions of toml>union devicol.} 

0 A. Boiler Iii B. lndul!riollloiler liD C. lndulltriol Furnoee 

the awopr .. ta boz to indate W'hmher this is your inatmllatton'a first noti-fication of haurdous waste acttvity l)f 11 subs-erquen1 
lnc>t;!;ca·o;,, H this is not your firat ncnifiultion, enter your installation'• EP.A.IO Nul'nber in the space provided below. 

~~~~~ 
I D 0 l 6 

EPA Form 8700·"1 2 (Rev. 11 ~86) Previous edition ia obsolene. 



C. SPACE FOR ADDITiONAL I'"ROCE:SS COOIII:S OR FOR CE:S.CRIBING OTHER PFtOCI:SSII!S (eod4 "T04"). FOR EACH PROCESS I!NTEAEO HERE 
lNCLUOI!: OE.IJIGN CAPACITY. 

T04 REPRESENTS TOTAL SOLVENT & FUEL RECYCLING CAPACLTY 



IH- r Officio! u ... On! 

1 

X , of Huardous r tram fran 
,A. Haurdoua W&atH from Nonspecific Soureea. Enter the fo_ur-diglt number from 40 CFR Pan 261.31 for each ltst&d hazardous waste 

from nonspecifiC sources your installation handles. Use add1tional sheets if necessary. 

' 3 • 8 

F lo 0 11 F Ia lo lz F 0 0 13 Flo o I s I I ~ I I 
1 a 9 10 " 12 

I I f- I I I I I I I I I 
11. Haurdoua Waatea from Speeifte Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific s.ources you.r installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

I I I I I I I I I l I 
19 !0 !1 !2 23 24 

I I I I I I I I I I ! I 
25 26 27 28 29 30 

I I I I I I I I I I I 
C. CommtH"Cial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 

your installation handles which may be a hazardous waste. Use additional sheetJ if necessary. 

31 32 33 34 15 Is-

I I I I I I I I I I I : I 
37 38 39 40 ., ' 42 

I J I I I I I I I I I I 
43 .. 45 46 47 •• 

I l I I I I I I I I I I 
[D. u.ted lnfe.etiouc Wastes. Enter the four -.digit number from 40 CFR Pan 261.34 for each haz:ardoua waste from hospitals. veterinary hos-

pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

IS ;o ;1 52 53 54 

I I I I I I I I I I I I 
E. CNiracteril'1ieli o~ Nonlisted He:urdoua Wastu. Mark')(' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 

your instellation handles. {See «J CFR l'atu 261.21 - 261.24) 

IXJ·l.~ble 0 2. Corrosi"" 0 3. Reactive «J 4. Toxic 
I 7 I (DIXJ2) '(DIXJJ) (DOOO} 

XI. 

I certify under penalty of law that I h/Jve personally examined /Jnd am familiar with the information submitted in 
this and all attached docum/Jnts. and that be sed on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true. accurate. and complete. I em aware that 
there ere significent penalties for submitting false information. including the possibility of fine and imprisonment. 

_,....,.-/.a-
Nome and O!foclal Title (lype or print} Doto Signed 

~. ~ JAMES TARPO, PRESIDENT /-:22- i?t; 
EPA Form 8700-12 (Rev. 11-\151 Rowroe 



T04 REPRESENTS SOLVENT & FUEL RECYCLING 

u .. 

B. S'IGNATUIItl: C. DATE SIGHED 

~-~-=· ~~-.. --'1!.., ..... .._ ...... _ ........ ~ ~~--~=--~~....:'i:-.~ 
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M~Y 271~94 
STATE OF INDIANA RECEIVELJ 

WMD RECORD CEf\IT!="R 1993 HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM 

EPA ID: IND016360265 

NAME: AMERICAN CHEMICAL SERVICE 

Change 
II !he aame change due to a cbanae in ownenbip? __ yea __ DO 

LOCATION 
ADDRESS: 

Change 

420 SOUTH COLFAX AVENUE 
GRIFFITH IN 46319 

II !he location addrcu char~~e due to a move or did !he Polt Office change your llddrcu? 
We moved __ PO change __ Olher (ple .. e explain in commentt) 

MAILING 
ADDRESS: 

Change 

CONTACT: 

Change 

OWNER: 

Change 

PO BOX 190 
GRIFFITH 

-8R~~N. WlttiAM 
420 S COLFAX AVE 

IN 46319 

GRIFFITH IN 46319 
219-924-4370 

_)A M£5 · -tAif:.PD 

AMERICAN CHEMICAL SERVICE 
420 S COLFAX AVE 
GR IFFITH IN 46319 

.TC.1 G--r/\ ~ 'S OI 
~M 

COUNTY: LAKE MAY 31 ~994 

••• HAZARDOUS WASTE ACTIVfi'Y ... 

Large Quantity Generator (LQG) 

Small Quantity Generator (SQG) 

Conditionally Exempt (CEG) 

Transporter S•for our OWD-* 
C •c<JIIIInel'eiaUy 

Treatment,storage, (TSD) 
& disposal 

• NON HANDLER 

• OUT OF BUSINESS 

• ONE TIME GENERATOR 

lmM .122l FUTURE 

X _K_ _x_ 

_k_ Nc 
X 

_L No [Jo 0~) 
X 

HAY 1 0 199L• 

J ~ t- J' ' 
• If you bave checked oae of tbMe catepriee, your EPA m .....,.wilt be~~ u4 
you will bave to reapply for it if you "" .eel to muifllll -- ofl'-tite~. - r 

SIC CODES: 2869 
......UY B:'ONDAaY 

COMMENTS: --r;5. tJ C'LOSUte.t CE"eTIA¢'0 r.3--31-fl3 

SIGNATURE: ~ /~ 
DATE: /- 7- tff-



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Mr. John J. Murphy 
Vice President 
American Chemical 
P.O. Box 190 
Griffith, Indiana 

Dear Mr. Murphy: 

OFF ICE OF RCNA 
Waste Management Division 

U.S • .EPA,. REGION V 

NANCY A MALOLEY, Commissioner 

105 South Meridian Street 
P.O. Box 6015 

Indianapolis 46206·60 15 
Telephone 317·232·8603 

October 11, 1988 

Service, Inc. 

46319 

Re: Changes Under Interim Status 
American Chemical Service, Inc . 
Griffith, Indiana 
IND 016360265 

This office has received your request of April 21, 1988, to alter your 
facility to satisfy the tank secondary containment requirements of 40 CFR Part 
264.192. Indiana adopted these rules as part of 329 IAC 3-24 and 3-49 on 
June 20, 1988. The Indiana compliance schedule for satisfying these 
requirements for tanks such as yours, began on June 20, 1988, not July 14, 
1986. This is a change from the schedule contained in the preliminarily 
adopted Indiana rules. The enclosed outline has been developed from the new 
requirements and is intended to serve as a brief guide in meeting these 
requirements. 

The current submittal is inadequate and should be revised in accordance 
with the enclosure. In addition, it is requested that the facility Part B 
Application be updated and submitted in its entirety to include these proposed 
changes. Construction of these facilities at this time would not preclude 
this office from requiring changes as a result of a review of the Part B 
Application. 

If you have any questions concerning this matter, please contact Ms. Debra 
Dubenetzky of my staff at AC 317/232-3221. 

Enclosures 

Very truly yours, 

~ef 
Plan Review and Permit Section 
Hazardous Waste Management Branch 
Solid and Hazardous Waste Management 

cc: Mr. Hak Cho , U.S. EPA, Region V (with enclosure) 
Mr. Bernie Orenstein, U.S. EPA, Region V 

An Equal Opportunity Employer 



~ .. ;;,b 
9~cr-t?7 

Plea$t change on DP fil~ name: 
. .. ,-, JWDe [I Address 

(if Status (Xf Contact 

• . 

,-, JD Rwber . lc:.l Activity 

. IKI Phone ,-, 
Other 

(Please check any appropriate boxes. Then cite the ~ data on the lines 
~loll'.) 

~OTIFIER 
:\A~1E ; 

~1.\ILI~G 

.\DDRESS: 

~1AILI~G CITY, 
STATE,ZIP CODE: 

~OTIFIER 
CO:-<TACT: 

LOCATIO~ 
ADDRESS: 

LOCATIO~ CITY, 
STATE,ZIP CODE: 

PIIO~E: 

ACTIVITY: 

STATUS: 

COUNTY: 

rne in c.o.paey file (see above). 
• 

ltivisiaa of Land Pollution 12/82 



NOTIFIERS LIST UPDATE FORti 

DATE: 

I lA Ill fiG ADDRESS. 
-~~----------------CONTACT PERSOI<: Lv~\ / t? , k "~"-' , cl? TITLE :_....J....:..:::.._j..:-______ _ 

TELEPHONE NUI•1BER OF CONTACT PERSON:__..::~:..../:..../ _L]'-
1 f--'L'--/::._7_1~-._.....:.4_.:.:.3..:_/_::.:C.:.._J ______ _ 

STATUS: _____________ ACTlVITY: 
COHf.lENTS: -----------

/L f\l G -~ ~l</\ (icS--t-e? (I}H:o\Je' /fJcl t'-- _Sc_.:u , -~-- T c ·lv"'~ . cc • o.,.J 

+c-,;o \:}l£1"--(L~ ,:\0 rcA'S 
L/ ~ L\ L '-"- n '----''_;_j) ' 

RETURN FORM TO SHIRLEY L. HANCOCK 

SLH/gds 
1/28/85 
Due. No. 10/5S 
SBHSG-062 
LPC/SBH 2/85 

State Form 33126 

E?A l'f> -1:/::: I AJ ,x I L r;:c (r:: / 

/etc t II /4 ?_ ,.uA -) 

[~J.C-€'.L I \.c f 0- t(s ~ {co 

\1'-'\ 1 C' 1cct '-f- Lft' {-



' 

CHANGE OF STATUS FORM 
(7 

COHPANY NNtE 
/} 

" i ~ . ;;)// . 4 f . ~r..vU-Lld'---' ~~EPA 10 

Please change on DP fiT~ name: 

[] liame [] Address JxJ JD liur.!ber [] Activity 

,-, Status [] Contact ,-, Phone ,-, 
Other 

(Please check any appropriate boxes. 
below.} 

Then cite the~ data on the lines 

Your Name: 

Data to be changed: 

Lt~ c _.77t1N 
AA~Ief,SS = 

I 7 

file fn CompanY file (see above). 
• 

\ 

Division of land Pollution 12/62 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEJ'v\ENT 

Mr. John J. Murphy 
Vice President 
American Chemical Service, Inc . 
P .0. Box 190 
Griffith, IN 46319 

NANCY A MALOLEY, Commissioner 

1 05 South Meridian Street 
P.O. Box6015 

Indianapolis 46206·60 15 
Telephone 317·232·8603 

December 1 0 ~ 1987 

Re: Part A Change 

Dear Mr . Murphy: 

American Chemical Service, Inc. 
I ND 016360265 

We have reviewed your letter of July 10, 1987, where you forwarded a 
Part A change request. The addition of Tank No. 1002 to your Part A permit 
and therefore the increase in the tank storage (S02) design capacity from 
315,000 gallons to 320,700 gallons is approved. This approved Part A 
application is dated January 22, 1986. 

This tank has previously been in use at American Chemical Service Inc., 
for storage of distilled solvents which was sold as boiler fuel. The burning 
of these distilled solvents as hazardous waste derived fuel has now come under 
regulation. This process had not been previously regulated so it was not 
included in previous Part A or in your Part B Permit Application. We are also 
in receipt of your September 2, 1987, letter which amended your Part B 
Application to include Tank No. 1002. 

If you have any questions, please call Mr. Bob Cappiello of my staff at 
AC 317/232-3221. 

Sincerely, 

(}Au_ ?:na :y-e--
~~s~=~t Commissioner for 
Solid and Hazardous Waste Management 

RJC/ram / 
cc: Mr. Hak Cho, U.S. EPA, Region V 

Mr. Bernie Orenstein, U.S. EPA, Region V 
RCRA File lCld 
Mr. Terry Gray 
Mr. Jim Hunt 



american Chemical Service, Inc. 

P.O. Box 190 • Gr;tl;th, 1Ja.n~3192 117 PM 187 
1219)924-4370 • Chkago Phone (3121 768-3400 

July 10, 1987 

Mr. Terry F. Gray, Chief 
Plan Review and Permit Section 
Hazardous Waste Management Branch 
Solid and Hazardous Waste Management 
Indiana Dept. of Environmental Mgt. 
P.O. Box 6015 
Indianapolis, IN 46206-6015 

'OFr-Jc,:_: v~ ::ur; 
Mi[) ~ '7 ·.::r,""S 

~Ai.·f:·r·;c--~-n 
DC: i-t 

Re: The amendment of American -
Chemical Service, Inc. 

Dear Mr. Gray: 

IND 016360265 
Hazardous Waste Permi£ 
Application Part A and 
Part B. 

It has been the practice of American Chemical Service, Inc. 
(ACS) to utilize various distilled solvents as boiler fuel. 
These solvents are generated by the distillation at ACS 
of listed and non-listed hazardous wastes and presently 
their sale and distribution, as solvents, is not regulated. 
ACS was aware the burning of these materials, as fuels, 
had come under regulation on December 9, 1985 and filed 
the appropriate notification before the January 29, 1986 
deadline. A copy is enclosed for your reference. 

Since the material was a distilled solvent ~nd not regulated 
until used as a hazardous waste derived fuel, ACS did not 
amend it's Part A, nor did ACS deal with it's use in the 
Part B submission. ACS, at this time, wants to change it's 
position concerning this matter. Enclosed is an amended 
Part A containing the following: 

1.) An increased tank storage volume which includes 
the maximum working capacity of the tank #1002. 

2.) A photograph of the hazardous waste derived fuel 
storage tank #1002. 

3.) A Part A map indicating the tank #1002 location 
in the Distillate Tank Farm. 



ACS is in the process of amending it's Part B to include the 
additional storage tank l'fl002 and expects to submit these 
revisions to your office by September 1, 1987. If you have 
any questions concerning this action please contact me as 
soon as possible at 219/924-3144. 

Very truly yours, 

~ ...--: . 
l/~. ~~~ ~~y-

/ .:;;-

John J. Murphy 
Vice President 
American Chemical Service, Inc. 



lfEB 1 0 lail2 

CtYTIFrc:~ ;, IU.L 
f-ET~JrJ; i"~EC\~IFT 

":r-. -Jarres Tarpo 
"~ ,, ,-__ ., cr· 
~J.t! .. ;_.ox .!. • ...'V 

o>cn:~I-('Tl:i"' 
,, 1- . '-' l __ ,_l ! "--.. \ 

Griffitl', Indiana 4C310 

Dedr ~-~r. Tarpo: 

HF: P..mer·ican Chemical Services, lnc .. 
428 S. Colfax 
Griffith, I ndi dna ·16319 
!}!['016350265 

v 

~~·'/ nO';~,t _vcu sboul ri have r~ceived an ackrJO~'ll edgernent of our receipt of your Part !\ 
pcrr.it application :mterial for the above-referenced hazardous \\'<lSte facility under 
th0 R~sour(:e Conservation ~~ Recovery I\cts as amended (RCP.ll,) pern~it program. You 
shou1d also have b2en apprised of your condition relative to interim status·. 

t\CCOt'dingly, this letter constitutes the next step in the formal process leading to 
issuance or denial of an RCR.~, perrrit. l!nder the authority of 40 CFR 122.22, this is 

a foma1 request for submittal of Part l3 of your 'lpp1 ication fer the above-referenced 

faci1 itJ'· 

Enclosed is a copy of 40 CFR 122.25 vchich lists the itP.ms that constitute Part !3 
-:'or your facility. Your Part R application must be submitted in quadruplicate .~nd 

postmarki:!d r~o later than .~usust Hl, 192.2. Please send your application to the 
fn 11 Ol<i ng address; 

r~C~l\ Jl.CTIVITIES 
Part 3 f'er•mit Application 
USEP!\, Eegion V 
P. c. rox l,3587 
Ct:icago, Illinois 60690-3587 

!,:hile your ccmp1ete application is clue no later than the above date, _you are 
<•ncouraJeC to submit at your earliest opportunity those components which have t~en 
ccmpleted, Several interim status documents also are used as ccmponents of your 
Part 2 application. Included are such itcll'S as your waste analysis plan, contingency 
plan, closure plan, etc., each of >Jhich may be submitted to this office immediately, 
to initiate the processing of your P.::rt R application. 

Failure to furnish your ca11plete Part B application ty the above date, and to provide 
in full all required information, is grounds for termination of interim status 
under 40 CFP 122.22. 



- ~- . 

( 
.............. 

Information you submit tn the Part B application can be disclosed to the, pubUd'• 
according to the Freedcm of Information 1\ct .. and u.s.Enviro111Tental< Prdteetton · 
Agem:y (USEPA) Freedom of Infol'matfon reg!flatfons;; If yQu wislt,l!~er, yeu: 
may assert a claim of business co!TftdentialitY by printtna. the word "Co«rft~ential·" 
on each page of the application .which ·yOtt !>elf eve. contains confidenttal: bustness• 
infonnation. USEPA will revieW: business •. oonffdimttal1ty chi.!llS. under r,egulation& 
at 40 CFR Part 2, and will later request suBstantiation of' any clatms. Please 
review these ruT es carefully l:lefgre makfng a clailll. ·. · · . 

We have also enclosed a copy of 40 CFR Part '264 which includes technical standards 
for tllEF operation of treatment . and storage facU fttes. Thest! standards. will 
becolll!t· app11cal!le upon issuance of a permit to your facflity' by USEPA·• 

We w1l1 cool'di nate review of you!' applicatJon wi"th the. Indiana· State Boaro oi' 
Health and the Hazardous liaste facility Approval .. Boardt. and if. your applica,. 

. tfon ts atceptable, will .strive for a s1multane011~ fssl.ltilce '!f; Federal and Stat& 
huardous waste faeflfty permit.. lt is J1tssiblw··tt~at -durfng;:the p~essing of 
youl'" appHeation, the State hazardous; waste Program ~~ bee~ ~i~tl!Grizect to issue, 

, RCRA permits for your type .ot facfltty. .!n .that c_,a_ .dtrec'' l'e~rl!lllracessing 
, . wtll cease. and .. the State fn lfeu of .US!IIA wnl p~ake th.•·f1nal determilutt1on an, · 

- yoUY ~plfcat1on"' , .. , ,, · · · · ·•· ~ . 
-.; • • • ~ ..._., - ~ • ~ • < """ 

We m · c1111illft.t_. t;·o coMII.ctilif· the RCRA ,Pel'lltttitnt· process as· effte!lentl:y u·. 
possi.'!rle;., Consequently f Stf!t~~:. YOitl~"-eonhct· J!9ter -TetW ql; lilY· .staff at {312} ··· s~uo~ u you begin ·pr .. 1ng ~-'ippHeatfon.. -MP:.~Tong .wttl. be available 

-.·til. dii1:QJS.:; ~pacffft; ,nee4 ef':ft~!~l1c~t,.'·or:tl:l·*tlf'witfl ·· .)tQI. hr: Cbicagt>-· ... , 
. · ''These -efforts are +tlt•ft4ed ;. ttt; g~ratfl ·.e~~~~~pt·~ .~ ,foarioftl!o: ' w1tn,u~. ·. requf 1"11l9. ..• ~· ... 

allf 1nformatti:m beyc~n<t' that 'olitti!:lt,fs J!eceM;a,.Y: lo: ~e rd~ perll'\11: dee.isitlrtS• 
· . _,- , __ -_ .. - __ ' -~:-·-~- --~----: _.:-.- -i- ,-:i~~~- ~tt.-.::::·--::-~·~~.,(: ... :-.~--r---~-:-:· __ . -~_,::·--e~~:-~:·->~'--,._- --it-:~:~~:·· - '•--'i: 
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Prr,J~e pflnt or type rn the unsh<JrlNi areas only 
(I,J"'"-

1
-i.., ;r;:,J' iire· spaced for elr re rype, i.e., 12 ch .,..<J,~:te~rs~fi~,n=c~h~l~-'::':::':":':""!~::":'::'::-::':':::':':'"'::":":':":'::-::'--

! fiRONMENTAL PROTECTION AGENCY ' 
HAZJ. JUS WASTE PERMIT APPLICATIOI\i 

Consolidated Permia Program 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes betow,,then 
describe the process (including its design capacity) in the space provided on the form (Item tii·C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE -For each amount entered in column 8(1 ), enter the cOde from the list of unit measure codes below that"describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

Storage: 
CONTAINER (bal"T'el, drum, f!tc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL. 
L.ANOFILL. 

LAND APPLICATION 
OCEAN DISPOSAL 

SURfo"ACE IMPOUNDMENT 

UNIT OF MEASURE 

PRO
CESS 
CODE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

' S01 GAL.L.ONS OR L.ITERS 
502 GAL.L.ONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GAL.LONS OR L.ITERS 

079 GALL.ONS OR LITERS 
D80 ACRE·FEET (the uolume th4l 

would cover one OC71! to a 
depth of one foot) OR 
HECTARE~METER 

Dlt ACRES OR HECTARES 
082. GALL.ONS PER DAY OR 

LITERS PER DAY 
Dll GAL.L.ONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

pROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Ute for physical chemical, 
thermal or biological treo1-,;;ent 
proceUifs not occurrin1 in tanka, 
au.r(ace impoundments or inciner
ators. Describe the proceuu in 
the spoce prouided; Item JII·C.J 

PRO· 
CESS 
CODE 

TOI 

TOZ 

T03 

TOC 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CApACITY 

GAL.LONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER OA Y OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • • • • • •• G LITERS PER DAY. • • • • • • • • ••• V ACRE·FEET ••••••• 

HECTARE-METER ••••• 
.A LITERS . . . • . • • • • • • L TONS PER HOUR • , • • • • • • ••• D 

CUBIC YAROS. • • • • • • • • , Y METRIC TONS PER HOUR. • ••• W 
CUBIC METERS • • • • • • •• C GALL.ONS PER HOUR • • • • • • ••• E 
GALLONS PER DAY • • • . •• U LITERS PER HOUR. • • • • • • • ••• H 

ACRES ••• , •••• 
HECTARES ••••• 

.F 

.a 

.o 
EXAMPLE FOR COMPLETING ITEM Ill ($hown In line numbers X·t Md X·2 below): A facility has two storage tanks, one tank'*' hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can bum up to 20 gallons per hour • 

. ' DUP .,t11i\ \\\\\\\\\\\\\\\\\\\\\\\ 
0:: A. PRO~ f--::--=B::_· ::_P::_R:.;O::.::C:.E:.SS=.:.D:.E::S::I:.G::N_:_:C:::A:.:::_P::_A::C:::ITT:.;Y:__-j 
~ CESS • 

w CODE 
z ~ ({rom list 
J Z cbot'<'J 

" u 1t 

X-IS 0 2 

X- T 0 3 

1. AMOUNT 
(•P«ify) 

600 

20 

5Q2 3/5.000 
I 

, -ro1 saaoo 
3 5P I . 16 500 

.. 
EPA Form "3510-..1 1o-

" 

2. UNIT 
OF MEA 

SURE 
(enter 
code) ..._ 
G 

E 

G 

u 
G 

FOR 
OFFICIAL 

USE 
ONLY . - . 

.. " 

B. PROCESS DESIGN CAPACITY " 0: A. PRO.f--..:::..:....:.:.::;::==.=.::=:.::;.:_:::..:;c:..:=.:.,:_:_-'--4 FOR 
kl~ cf~~ ~;UNIT OFF.JCIAL. z ~ ({rom list I. AMOUNT r--;U~~t· USE 
_:l •llowJ (enter ONLY 
..&Z code) 

II • U I " .. " 
5 

6 

7 

8 

9 

10 .. 1 I If 

" .. .. 
PAGE I OF 5 CONTINUE ON REVERSE 



CO.,IIIlUCj r~om the :rant. 

III.PRoC'ESSE~ .. _ • .!. -~-· :·-.' -=--.. _ .. ~ 

C ~PACE ~0'1:"AODITIONAL PROCESS CODES OR 
IN.CLUDE DESIGN CAPACITY. 

R DESCRIBING OTHER PROCESSES (code "TOi :'"OR EACH PROCESS ENTERED HERE 

/01 REPR£5~tJ/S TOTAL SOLV£:/V I q FUE:L 

( ~£CYCc!I\/G CAPAC!/'(' 

1 you i I you 
handle hazardous wastes which are not listed in 40 CFR, from 40 CFR, Subpart C that desCribes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. 

:B. ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each eharacteristic or toxic contaminant en~ered in column A estimate the total annual quantity of all the non-listed waste($) that will be handled 

.-which possess that characteristic or contaminant. 
I 

:C. UNIT OF MEASURE -For each quantity entered in column 8 enter the unit of measure code. Units of measure which mu·t be used and the appropriate 
codes are: 

I 
ENG! ISH \JN!l OF MEASURE cape METRIC UNIT OF MEASURE cope 
POUNDS ••••••.•.•. , •• KILOGRAMS ••••••••••• • • • .K j (' I \· ,. TONS .•••.•••••.•.••• 

. . p 

, .T METRIC TONS ••••••••••••••••••• , •• M 

j If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into ! account the appropriate density Of" specific gravity of the waste. 

:D. PROCESSES 
1 1. PROCESS CODES: 

I For listed hazardous w.ste: For each listed hazardous waste entered in column A select the eode(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, end/or disposed of at the facility. !" 

1 For non-fisted hazardous wwtes: For each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided tor entering process codes. If more are needed: (1) Enter the first three es described above; {2) Enter "000"' In the 
extreme right box of Item IV-0{1); and {3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS, DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be deser;bed by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardow Was:te Numbers and enter it in column A. On the same line complete columns'S,C, and 0 by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
~·included with above- and make no other entries on that line. 

3. Repeat step 2 fer each other EPA H82llrdous Waste Number that can be used to describe the hazardous wast_e . 

. EXAMPLE FOR COMPLEnNG ITEM IV (shown ;n fine numben X-1, X-2, X-3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
i per year of chrome shavings from leatht>r tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
:are corrosive only and there will be en enillll:ted 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an esti""'ted 
< Tratment will be in an incinerator and will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY_OF WASTE. 

900 

100 

100 

PAGE Z OF 5 

2:. PROCESS DESCRIPTION 
{if a code U Plot e~ttered in D( 1 )) 

inc7uded 1~ith above 

CONTINUE ON PAGE 3 



NO.TE: Pl7ot-xopv rhis.osoe before - Form J'l, OMB No. 158-S80004 "' have more than 26 wastes to list 

"'"'"'''"""''"'"""""''" ;\'\ ~ 
';1;Maioi;~ITI\ ~ DUP fi2i DUP 

IV. llPTION OF HAZARDOUS WASTES -::;-, 

W .::t· . B. ESTIMATED ANNUAL. !ci'i-~~~J- 0.-P~ 
Z Q •;e~~e~ ~=~:~ QUANTITY OF WASTE ~e~~~ J. PROCESS CODES 2. PROCESS DESCRIPTION :::i Z code) (enter) (if a code U not entered In D(l)) 

( 

I ;:: In I'\ I 3:<l"G IT s'o 1 1~02 fro4 
~ F 'o "'!2· -~-')0 17 lso; 502 [!o'4-
3 it:" I" I !o I" /000 [7 l< 0 I 1502 rto4 
4 I~= lc lo l5 /ooo rr ISO/ 150.2 l!o4 
5 b io b It :20.060 fr ' rs'o2 ' 

l501 !104-
6 

I 
I 

7 

I ' ' 8 
I I 

9 ' 

' I I 

10 ' 
I . 

I 

I I 

' -. ' 
I~ ( 

' I I 

13 

' ' IT 

14 
' I 

IS 

' ' ' I 

16 

' 17 
I I 

18 
' 

I I I I I 

19 

' I I ' 20 
I I I I 

21 
I I I I 

11 
·~ 

I I 

23 

24 -
( . I. I I I I I 

25 

26 ' ,, 
!--;;-

EPA Form 3510-3 (6-801 CONTINUE ON n~•c.n; 
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ronton·Je CJ from t~e front . 

PTIO~ OF HAZARDOUS WAS 
t-";:--:-:-=,-;.,., IS SPACE TO LIST ADDITIONJ.. 

, . 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the ' 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false inforrn;jcion, 
including the possibility of fine and imprisonment. 

A. NAME (pnnt or t~·pr) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted · . .., this and all attached 
rl,.,cuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

mitred information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
.. eluding the possibility of fine and imprisonment. 

A . NAME (()rtnl ur typ,•} B. S I GNATURE C. DATE SIGNED 

EPA Fonn 351 ()..3 16-80) PAGE 4 OF 5 
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American Chemical Service's testing facilities consist of 

two laboratories, 18 x 24 and 20 x 30 feet. Major apparatus 

instruments are as follows: 

1 Varian Model 3700 Gas Chromatograph 

1 Brinkman Potentiograph Model E 576 

1 Perkin-Elmer 137 Spectrophotometer 

1 Paar oxygen bomb colorimeter, Model 1341 

Pensky-Martens and Tag open cup flash point testers, 

Distillation equipment, ASTM, Assorted Glassware, accessories 

and Reagents. 

Analytical methods are mainly ASTM Standards. 

The laboratory is manned by two degreed chemists. 



~"(iCters!inch). 

','-IVIRONMENTAL. PROTECTION AGENCY 

_;QUSWASTE PERMIT APPUCATIOI'\k 

oz. NEW FACILITY (Complete item below.) 
'l'l FOR NEW FACILITIES, 
,....,.,-,,-.,.-;:;;;--rr-;"",-, PR 0 VI 0 E- T H E:: 0 ATE 

(yr.,.mo., & day) QP.ERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be-used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s} in the space provided. If a process will be used that is not included in the list of codes below,1then 
describe the process (;ncluding its design capacity) in the space provided on the form (Item Ill-C). 

PROCESS DESIGN-CAPACI-TY- For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

Storage: 
CONTAINER (barrel, drum, etc.) 

.TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL. 

L.AND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
COpE DESIGN CAPACITY 

SOt GALLONS OR LITERS 
502. GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

079 GALLONS OR LITERS 
080 ACRE·FEET. (the volume that 

would cover one· acre to a 
depth of one foot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Uae torph-ysicol1 chemical, 
thermal- or biological fTeorment" -
procea.ea not occurring in tanlu,
aur(ace impoundments or incine,.. -
a tors. Describe the proceases in' 
the space. provided; Item III-C.)-

PRO· 
CESS 
cope 

TOI 

TOZ 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER-DAY OR 
LITERS PER DAY 
GALLONS PER- DA-Y OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS .. , , , . , , G LITERS PER· DAY, • , • , , , • , , V. 
LITERS ••.•••• , . L TONS PER HOUR'.· ••. ·, • _, • • o-

.,AC~E·FEET .•••• ,. 
HECTARE-METER •• , 

.A 

.F CUBIC YARDS ••. , ..•• Y METRIC TONS-PER-HOUR.·~}\' • W 
CUBIC METERS •. , ••.• C GALLONS PER HOUR • , • • • • • E 
GALLONS PER DAY ... , U LITERS PER HOUR;~ ~-. ,. , •·. '; , H 

ACRES •• ,,, ••••• 
HECTARES, •••••• 

. . 

.Q 

EXAMPLE FOR COMPLETING ITEM lll(shown in line numbel"' X· I and X-2 below):_ A facility has two storage_tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator· that can burn up to 20'gallons per hour.-. -_ · ·_ 

1. AMOUNT 
(specify) 

600 

20 

1 •. -AMOUNT 

5 

6 

7 

8 

9 

10 

PAGE 1 OF 5 CONTINUE ON REVERSE 



.ued from the front. 

/o!AL RE:D!S/!t_t.. I(\)(,; 

CAPACITY 

wastes-which are not listed in 40 CFR, 
toxic contaminants of those hazardous wastes. 

ESTIMArJ:D ANNUAL QUANTITY - For each listed waste entered in column A estimate' the-quantity· of that waste that will be handled on an annual 
basis. For each charaeteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(sJ that will be handled 
which possess that characteristic or cf?ntaminant. 

UNIT OF MEASURE - For each quantity entered in column Benter the unit Of measure Code: Units·-of measure which must be-used and the appropriate 
codes are: 

ENGliSH UNIT OF MEAS!JAE 
POUNQS.,, •••••.•••••• 
TONS~ •••••••••••••••• 

CODE 
••• p 
, •. T 

METRIC liN IT OF MEASURE cope 
KILOGRAMS •• , ••••••• , •••••••.• , •• K 
METRtC_TONS', , •••••••••••••••• , •• , M 

If facility records use any other unit of measure for quantity, the units of measure must be converted--into.one_of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

PROCESSES 
1. PROCESS CODES: 

For lilted hu8rdous wasta: For each listed hazardous waste entered in column A se18ct the cOde(s) from-the liSt of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will b& used to store, treat,_ and/or dispose of all the·- non-listed hazardous. wastes:· that possess 
that characteristic or toxic contaminant. · 
Note: Four spaces are provided for entering proceu codes~ If more are needed: (1} Enter.the first three as described above; (2) Enter "000" ·in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the. line nuMber and the additional code(s). 

2. PROCESS DESCA IPTION: If a code is not listed for a pfocess that will.be used, describe· the pro~ss in- the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN, ONE EPA HAZAl'IDOUS:wASTiit.~,-, Ha .. rdpus wastas that CliP be doscribed by 
more than one EPA Hazardous Waste Number shall be described on "the form as follows: ' · " --- .,/. - - _. 

1. Select on~ of the EPA Hazardous.WasJ~ Numbers. and: enter it in column A. On the same line co~plete-columns B,C, and 0 by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, ~nd{or. c.:llspose--of the waste., _ _ 

2; In column A of the next line enter the-other EPA Hazardous Wasta Number that can be used· to describe. the waste. In column 0(2) on that line enter 
"included with above" and make ·no other entries on that line, 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the ~azardous waste:. 

EXAMPLE FOR COMPLETING ITEI'.JI·IV (shown in line numbers X-1, X-2, X-3, and X-4 below} -A f8cility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. -In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste' is corrosive and ignitable and. there will be an estimated 
100 of that Treatment will be in an incinerator and Will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code IB not er.tered ln D(l)j 

included with above 
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A. EPA 
B. ESTIMATED ANNUAL ,if~;:-. D. ld 
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(.~;;,~ ~.i;;) QUANTITY OF WASTE 1. PROCESS CODES 2.. PROCESS DESCRIPTION _o 

(enter) (if a code is not entered- in D{l)) ..IZ 
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I I • I ~ In I I! 
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2 I"" lc· () It 1426 rr Is o ;z ID4 
3 \,c: 6 1::> \;;z 361- 17 502 r/CJ1 
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4 c b 3 rr i/Oi" 
5 ? A lo < 7-z, 7 if) rr lso:z rT0-1 

~ ; !f?6 
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y 6 J/ b 17 .I 50;2 T04 
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v /7 u \!::) b l;z .·./. R4() i7 5<J .2 ~04 
(8 ld It 3:2-
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:/01 i- :3 rr ~02 

tJ It I b. 20 b" ;;? 
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10 IV I; I ~ ~o.:z 
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14 
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I •• 15 . .·.·. 

. 1-,- l' ol • 
16 

I I • 17 I I 
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~j ~~r 
IO I ' 
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IT ~ '' ' '' I 

20 

I. I'~· I I I ' 21 

' ' I I 

22 

1.2,3 lr fl~ ' o I ·To I 0 

I ' I I 

24 
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I I -1 I I 

25 

26 
I 1 o I I 
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:ontinued from the front, 

B. If the_ facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I certify under penalty of law that I have personally examined and am famiHar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware-that there·are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME tor type) B. SIGNATURE C. DATE SIGNED 

PAGE 4 OF 5 
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T04 REPRESENTS TOTAL .SOLVENT & FUEL RECYCLING CAPACITY 
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